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Introduction
Active tuberculosis (TB) is a reportable communicable disease in all 50 states, but nationwide, county-level data are not released publicly. The CDC's Online Tuberculosis Information System (OTIS) provides public surveillance data only by state. Owing to an agreement with the states, the CDC cannot publicly release TB data at the county level, precluding the development of publicly available, county-level maps of TB cases and incidence rates.
The lack of a more granular nationwide data set has limited the study of TB trends and socioeconomic risk factors to states, 1 Metropolitan Statistical Areas, 2 or census tracts within a single state. 3 A nationwide county-level data set of TB rates provides opportunities to examine TB-related trends across multiple states, metropolitan areas, and across counties with similar demographic characteristics, such as the number of people deemed to be at high risk. 4 
Methods
TB statistics were generated after extracting publicly available data from state health department websites and requesting public but unpublished county-level data from state TB programs. States providing TB data assented to their use and presentation. The data set, metadata, and sources are published on an interactive map with downloadable data at healthmap.org/tb. TB incidence rates were calculated using 5-year county-level case counts with corresponding (2006-2010) population estimates from the American Community Survey (ACS). Specifically, the total county-level case counts for 2006-2010 were divided by five to obtain the average number of cases per year. This average was divided by the average population in the county in those 5 years, and finally multiplied by 100,000 to calculate the incidence rate (cases/ 100,000). Therefore, "rates" reported in Table 1 and Figure 1 represent average annual incidence during the 5-year period.
Counties were cross-classified by four U.S. regions (Midwest, Northeast, South, and West) and by urban/rural classification (metropolitan [urban area of ≥50,000]; micropolitan [urban area of 10,000-49,999]; and rural), according to the Office of Management and Budget classifications. ANOVA was performed to assess differences in means across these 12 crossclassifications. ANOVAs were examined using Welch two-sample t-tests with Bonferroni adjustment for 42 comparisons (α=0.0012); significant comparisons were defined as p<0.0012. Maps were created using ESRI ArcMap, version 10.3, and statistical analyses were performed using R, version 2.14.2.
Data were available on a year-by-year basis for 2,892 (92.0%) counties; supra-county health district level for 161 (5.1%) counties; and only multi-year aggregated data for 90 counties (2.9%). Collectively, these data enabled the creation of a U.S. map depicting 5-year average TB incidence rates ( Figure 1 ) and a corresponding data set of 3,006 counties for analysis. Henceforth, we use the term "county" to refer collectively to counties; county-equivalents (e.g., boroughs); and health districts.
Results
More than 600 counties have TB rates above the 2011 national rate of 3.4 cases per 100,000 people. 5 The top 15 counties exceeded a rate of 20 cases per 100,000 (range=20.9-120.3 cases); nine of these were rural, and eight were in the Southern region. TB case rates were generally highest in U.S. metropolitan areas; the South had the highest mean and median rates among U.S. regions (Table 1) . Only the Northeast and West had statistically different mean rates when metropolitan counties were compared with micropolitan and rural means.
Discussion
A publicly available, county-level TB data set enables analysis of TB rates (per 100,000) at the substate level. Although TB rates in the U.S. are expected to be high in urban areas 6 that have large at-risk foreign-born populations, 7 certain rural areas also have high TB rates, particularly in Southern states.
Publicly available county-level TB data can assist TB surveillance and control efforts. TB "hotspots" that cross state borders can be identified. Socioeconomic variables can now be tested to identify nationwide trends in at-risk populations for targeted prevention efforts. Thus, we encourage all states to publish county-level TB data online.
Additional demographic information distinguishing cases by birth country will help researchers and public health officials understand emerging TB trends. Although TB data should be interpreted within a local context, these data will facilitate more efficient identification of locales where high rates of TB cross state lines, facilitate collaboration between states to jointly target those areas, and allow health departments to discern regional and nationwide trends. 
